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Results

Problem Definition
• Moderate to severe obstructive sleep apnea (0SA) increases
long term risk for cardiovascular disease, including
resistant hypertension, pulmonary hypertension, heart
failure, atrial fibrillation, among other arrhythmias.
• Other effects of untreated moderate to severe OSA include
insomnia, mood disorders including anxiety and depression.
• The mainstay of OSA treatment remains continuous
positive airway pressure therapy (CPAP).
• Despite the high effectiveness of CPAP therapy, patient
adherence remains variable and a hurdle towards
appropriate treatment of their sleep-disordered
breathing.
• Patients often stop using their CPAP and are then lost to
follow-up, which increases their risk of previously
mentioned complications that are associated with OSA.

Goal for Improvement
• To increase the follow-up rate for patients with OSA.

Intervention
• Standardized letter was used to contact patients with
OSA who have not been seen at the sleep center since
2016 – 2019.
• Scan QR code on bottom right for letter template, as
well as table of patient characteristics.
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• 30 patients with OSA who
have not been seen since
2019 were randomly
selected.
• Refer to QR code for
patient characteristics.
• 5 patients were excluded
• 25 were ultimately
contacted, of whom 20
responded (80%).
• Of those 20 patients, 12
(60%) were interested in
following up again to treat
their OSA.
• 75% of those patients have
already been seen in
appointment.

Fig 1: Flowchart of patient follow up after intervention

Conclusion
• An automated MyChart message or a standardized phone call • Limitations:
to patients who miss their OSA follow up appointments may
• Small sample size
lead to improved follow up rates.
• No long term follow up yet after re• Improved follow up in the office could then possibly lead to
establishment of care to assess
better CPAP use and control of patients’ OSA
effect on CPAP compliance

